. UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
' WasI:::lgton, D.C. 20549 gx“g?r ;‘:’mber‘ 3235-0076
' Estimated average burden
FORM D hours per response. ... ... 16.00
NOTICE OF SALE OF SECURITIES = mSEC USE ONLYsmm
PURSUANT TO REGULATION D, | 1
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering  ({_] check if this is an amendment and name has changed, and indicate change.)
UFC Graln Storage, L.L.C,

" Filing Under (Check box(cs) that apply}:  [7] Rule 504 [ Rule 505 [] Rule 506 [] Scction 4(5) [] ULOE SEENEGG

Type of Filing:  [/] New Filing [] Amendment
s DENRRINIL

1. Enter the information requested aboul the issuer 07076688

. Name of Issuer  ( D check if this iz an amendment and name has changed, and indicate change.)
United Farmers Cooperative

Address of Executive Offices (MNumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
208 S. Main Street, George, 1A 51237 712/475-3347

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Same Same

Brief Description of Business
Storage of grain owned by investors

Type of Business Organization

[ corporation [} limited partncrship, already formed [#] other (pleasc specify): PHOCESSE D

[ business trust ] limited partnership, to be formed Limited Liability Company

] Month Year
Actual or Estimated Date of Incorporation or Organization: [GT8] ({171 [[JActual Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postai Service abbreviation for State: TH
CN ior Canadae; FN for other foreiga jurisdiction) NN F’N AN ICI !

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issucrs making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.S.C.
T74(5).

When To File: A notice must be filed no later than LS days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
snd Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received ot that address after the date on
which it is duc, on the date it was mailed by United Statcs registered or certificd mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, NNW._, Washington, D.C. 20549.

Copies Reguired: Fiye (%) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuvally signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information recuested. Amendments nccd only report the name of the issucr 2ad offering, eny changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Paris A and B, Part E and the Appeadix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each statc where sales
areto be, or have been made. If a staie requires the payment of a lec as a precondition to the claim for the exemption, a fee in the proper amount shall
sccompeany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix o the notice constifutes a part of
this notice and must be completed.

ATTENTION
Fallure Yo file notice in the apprapriate states will not result in a loss of the tederal exemption. Conversely, tallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of 2 tederal notice. -

Persons who respond to the collaction of information contalined in this form are not
SEC 1972 (6-02) required to respond unless the form displays a current!y valid OMB control number. 1of9
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*  Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of cquity securitics of the issuer.
*  Each executive officer and director of corporate issucrs snd of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Fromoter  [7] Bencficial Owner Executive Officer 7] Director ] General andfor
’ Managing Partner

Full Name (Last name first, if individual)
Clubine, Irvin

Business or Residence Address  (Number and Street, City, State, :lip Code)
206 S. Main Street, George, lowa 51237

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner Executive Officer  [T] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Kinderknecht, Vern

Business or Residence Address  (Number and Street, City, State, Zip Codc)
700 22ng Avenue, Sheldon, A 51201

Check Box{es) that Apply:  [] Promoter ] Beneficial Owner  [7] Executive Officer 7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Schvick, Dennis

Business or Residence Address  (Number and Street, City, State, Zip Code)
4215 200th Street, George, 1A 51237

Check Box(es) that Apply: [ ] Prometer {7} Beneficial Ovmer ) Executive Officer {7) Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
f.onneman, Tom

Business or Residence Address  (Number and Strect, City, State, Zip Codc)
18625 270th Street, Adrian, MN 56110

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner [] Exccutive Officer Director {J Gencral andfor
Managing Partner

Full Name (Last name first, if individual)
Hielkema, Gary

‘Business or Residence Address  (Number and Street, City, State, Zip Code)
5878 1701h Street, Sibley, 1A 51248

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner  [] Executive Officer  [/] Director [[] General andfor
Managing Paviner

Full Name (Last name first, if individual)
Ackerman, James R.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1832 Larch Avenue, George, IA 51237

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner  [7] Executive Officer [7] Director  [] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Chadwick, Harold

Busincss or Regidence Address  (Number and Strest, City, State, Zip Code)
2585 Kennedy Avenue, George, 1A 51237

(Use blank shecet, or copy and usc additional copics of this sheet, as necessary)
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2. Enter the information requested for the following: b
& _ Each promoter of the issuer, if the issuer hns been organized within the past five years; ".
e  Each beneficial owner having the power to vote or dispast, or direct the vote or disposition of, 10% or morc of a class of equity sccurities of the issucr. :
s Euch ex;:cutivc officer and director of corporate issuers and of corparate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply:  [J] Promoter [ Beneficial Owner  [] Execntive Officer [7] Director [ General and/or
Managing Partner '

Full Name (Last name first, if individual)
Grussing, Myron W.

Business or Residence Address  (Number and Street, City, State, Zip Codc) ’ H
19715 270th Street, Rushmore, MN 56168-5141

Check Box{es) that Apply: {J Promowr [} Beneficial Owner [T} Exccotive Officer [/} Dircctor [ General andlor
: Managing Partner

e

Full Name (Last name first, if individual)

Klingenberg, Ryan

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
2237 Marsh Avenus, Ashlon 1A 51232

Check Box{cs) thet Apply:  [] Promoter  [] Beneficial Owner 7] Exccutive Officer Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual) |
Peters, Kennis '

Business or Residence Address  (Number and Street, City, Srate, Zip Code)
4624 130th Street, Little Rock, I1A-51243

Check Box{cs) that Apply:  [] Promoter  [] Beneficial Owner [7] Exccutive Officer  [/] Dirzctor [ Generat and/or i1
Managing Partner

Full Name (Last name first, if individual)

Vanderlinden, Paul

Business or Residence Address (Number gnd Street, City, State, Zip Code)
2225 Nuthatch Avenue, Ashton, IA 51232

Chock Box(es) that Apply:  [] Promoter [T Beaeficial Owner  [7] Executive Officer Director ] General and/or '
Managing Partner 'y

Full Name {Last aame first, if individual) : “
Voss, Stove o E

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1124 Highway £9, Bigelow, MN 56117

Check Box(es) that Apply:  [J Promoter [} Bencficial Qwner [ Execufive Officer  {/] Dircctor [] General andfor
Managing Partoer

Full Name (Last name fiest, if individual) <
Winkel, Greg

Business or Residence Address  (Number and Street, City, State, Zip Code)
4846 240th Street, Ashton, IA 51232

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner [ Executive Officer [7] Director  [7) General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Nwmnber and Strect, City, State, Zip Code) -

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. L. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? .........cccevreneennae, T ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...t s s_8.900.00
. . Yes Ne
Does the offering permit joint ownership of a single Unit? . [n]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any .
commission or sitnilar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persens to be listed are associated persons of such
a broker or dealer, you may set forth the information fos that broker or dealer only.
Full Name (Last name first, if individual)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual L3171 {- ) PR [] Al States

{coJ
0o Mg [0A [ [La] [ME) Ml [MN]
mME] [NV [ M & Y o] [oH]  [OK]
. [RT] [T VA WA W

HEEE
EEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEAIES) ...cveeeciieeceoreeess st mrsmsmsasasastsassarsems et srars sasa bt senssras bersssas assssetassessnssses [[) All States
- (aK] (AZ] [AR] [CAl [€al (1]
] [KS] CAl MEl MD MaAl [MO MN [MS] MO
m (NE] el M1 [N
&) ([(sC€] [5D] M X [T . M Y [FR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ........ D All Siates

[AL] [€d]
() (XS] s [M™ME [MD [MAl
[NE] V]  (RH] MM [NY)
Uil WA

BEE
el
22E

2EEE
SELE

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securitics offered for exchange and

glready exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
Equity ........... . . $ $
[] Common [T Preferred .
Convertible Securitics (inciuding warrants)... R | $
Partnership Interests .......... evaeseenm e b raTserare st e ba b b st memamrns $ b
Other (Specify LLC (63 MEMBERSHIPYNITS) | ..o sssenssarrsssomsesssssesae §_960,700.00 s 0.00
Total .... et rarbes et peraraesss snareven shees v § 560,700.00 s 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregatc
Number Dollar Amount
Investors of Purchases
Accredited Investors $_0.00
Non-accredited INVESIOrS v csssssonreremveerenseasssssssssasrsssssssssins cerenestetbobes et e e eas s rirans $ 0.00
Totat (for filings under Rule 504 only) ....... - $_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securitics by type listed in Part C-— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIATION A ..\oveivein e e vrtcer e s st ere s e s eee e ce sve e e aas 'S
TOAL .. iieerre et eece s renenrran en rrnarn g s s 0.00
8. Furnish a statement of ell expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
Transfer Agent’s Fees ... et reeasaeeaseeeeeaspevessarabees enasteare rerenstsaserntanns g s
Printing and Engraving Costs. Cestebsneimseeseesuee e Rt RS bR en ettt st et a s
Legal Fees e Wssssresereres it rorebr st s tb e s R R b e g s
Accounting Fees ........ et vt e e tema st s s meerg AR RS SRR A be b man AR AL b e b a s
Engincering Fees ..., i eanetbee e setmesaer TS rA s estsae eneur e e drap e R raeRY ansasaanricnaseann O s
Sales Commissions (specify finders’ fees separatcly) ........ . O s
Other Expenses (identify) svrreares Rt eRee s Pt passt e SRS Rt e e s sennse s
TOAL <rvvevveesurnssmsnssisssssesearesssssa sems oL L RS 4848 4408081 R RRS44 2144 S 4R AR AR SR e RS0 0 O s 99
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b.  Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenscs furnished in response to Part C-— Question 4.a. This differcnee is the “adjustod £rOSS 560.700.00
. Proceeds t0 the iSSUCE.™ ... cerrcremsseisanssssessenssereessmaesssssensasaceees $ i

5. Indicate below the amount of the adjusted gross procecd to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the ¢stimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C -— Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SRJAIES AN FEES ....coeivensesinssss s sres st bt e s skt S PRt s AR A e R AR S0 Os 1%
Purchase of 1eal €StALe ittt esissimernninesssasnrns st aasttbenees .0s s
Purchase, rental or leasing and instaliation of machinery
and cquipment................ s s
Construction or leasing of plant buildings and facilitics ........ arereerssareat A rhd e et e &7 560,700.00 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
(SSUCT PUTBUAIE 10 8 METBET) «.vvuicimmeceevisnssssomssmmarensssasa seest semsecrsssms ressFsestRssAas A Rba s e RS A R S T8 S00 0 s ns
Repayment of indebtediess ... rcvivevesene s snssssrenncs RS—— |- s
Working capital... . s s
Other (specify): ‘ as Os

....... gs Os
Cotumn Totals ..o vevsiririsonnns OO RSRNONSORUIOOTOODY ¥ ; | 560,700.00 s 0.00
m $ 560,700.060

Total Payments Listed (column totzls added) ............... rrvereriasn st breareas s s s

SR R ;*-iﬁ‘i‘;% AR T

The issuer has duly caused this rotice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 505 , the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Typc) Signature | ﬂtc /
United Farmers Cooperative . ‘/ 07

Pl
S

A
Name of Signer (Print or Type) Title of Signer (Print or Type)
Irvin Clubine General Manager
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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- L. Is any party described in 17 CFR 230.262 presengly snbj:r.t to any of the disqualification
provisions of such rule?... . .

c%n

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administeator of any state in which this notice is filed a notice onForm
_D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed ont its behaif by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur Date
United Farmers Cooperative \v\ @f’t“-’ & / a2y /6’7
Name (Print or Type) Title {Print or Typc)
Irvin Clubine Genesal Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every noticc on Form
D must be manually signed. Any copies not manually signed must be photocaopies of the manually signed copy or bear typed ot printed
signatures,
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1 2 3 4 5 .
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state - amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1) ;
Number of Numberof |, '
Accredited Non-Accredited |
State Yes No Investors Amount Investors Amount Yes No
f
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
- to non-accredited offering price Type of investor and . explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) ' (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State No Investors Amount Investors Amount No

Yes
MO I
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ou| ] A C ]
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1 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in staie amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR | ]
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